(1)
(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Toclt e GUELLREA OFFICE USE ONLY

Name

[206 Se) [PPET7 E©EHWE Wy
Address (number and street) 0‘- (-4 f?
S ETdTeL. FL 33 2y

City, State, Zip Code

[[] Check here if address has changed (3) 1D Number: é ZQ&ZZ% 3

Check appropriate box(es):

Candidate  Office Sought 70 /1.5 /M ELR- (o /Pd0)f 2 3
[ Political Committee (PC)
[ Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) ] Check here if PTY has disbanded

[ independent Expenditure (IE) (also covers an [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers 4

Cover Period: From Qﬁlaﬁex //#3 To pg  / gﬁ IOM Report Type: Q—ZQ&?&?

Original [J Amendment ] Special Election Report
(6) Contributions This Report (N Expenditures This Report
Monetary

Cash & Checks $ , :

Loans $ ) )

Total Monetary $ ) )

Expenditures  $ : ,7 144" "/Jy

Transfers to
Office Account  $ , : &)

= S

Total Monetary $ o w _%7

In-Kind $ : : Y,
(8) Other Distributions
$ H 3
(9) TOTAL Moneta z Contributions To Date (10) TOTAL Monetary Expenditures To Date
0 $ L] / ’ ; E ;- é \?

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

— — . "~ 3 = 2 .2 7
(Type name) <o e /- Gop )/ RH (type namey ¢ /o /S (ot / 4
O3 Individual (only for IE E‘ﬁeasurer [ Deputy Treasurer B’C;midate [C] Chairperson (only for PC and PTY)

or electioneering comm.)

X —T e ﬁ( Z/ X—F o %

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIﬁE@E”WE
lo

‘ sZo0¥/23] L)
(1) Name Tos2 A ered — (2) LD. Number 2o/ 5

. - ) " :é =
(3) Cover Period &}/ 1 24 LZpZ 2 through Oy /(94 |Z0.2.7 (4) Page / of ﬁ'l'/ﬁ 3450

(5) (7 ®) &) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES \



(1) Name

CAMPAIGN TREASURER’S REPORT —
TosE

éuf/f/»‘?

E@EUWE

ITEMIZED EXPENDITURES
(2) 1.D. Number /% /f:c?g/# 5

0.23

(3) Cover Period & 9/ | 2 2 Zo2Zthrough (N5 /()4 12827  (4) Page [ of / Ao
N .gudgl"!‘
®) @ ®) ®) ) )
Date Full Name Purpose
O iy Ui dy B Ky
s;ﬂ:’:;;e City, State, Zip Code candidate) Type  |Amendment| Amount
: ] \/55/(4 Fe4q c/as' ‘
/ \Sweersmee a1 Z3ypy | WHEE
Dysy Robierro
5 ——C o TH S L Ao A ! 2. 9O
512483 0951~ S 6757 T, ¥
SwEETeHTEn FL 33/ ) WHHAETE -
VITAL GRAFPH1ES o
i; 5_3;”:;3 213/ w GoTH ff 77 SKHizTS . /52./& 5. 40
g |pmenn FL370/ 6
/[ /
L
/[
/[ /
/[ /

DS-DE 14 (Rev. 11/13})

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



REMEMBER TO SUBMIT A SIGNED ELECTF
ELECTIONS VIA EMAIL AT CA

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY COUNTY
OFFICE USE ONLY
Name
g P P ——
Tost A CLIERRAL E@E”WE
I.D. Number _ B oJ/o/e2 @ :”/G&‘
@ZCJ()F#( %isfg??"::;p,

Address (number and street)

Eol, S /TT ST

City, State, Zip Code _
SWEETwHTER Fft 33/ 2%

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

[ Commissioner, District (5200 £ # 5 _

[ Property Appraiser

O Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS
s

Report Name G —3- 223 Cover Period & ¥ -AZ— 262 5 through OV ~ Y- 2023

Report Type %I O Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.

Tt AL EELLT Tose [T EOEAN S
(Type name) Eﬂ‘m/a;urer O Deputy Treasurer (Type name) EJ-eamidate

Xf-’_.\/ = W X S T — /y ’Qﬁ/({

) > P
Signature Signature

MD-ED 26 (Rev. 10/17)



PAID CAMPAIGN WORKERS PARTICIPATING \ e ‘,; ADE
IN VOTE BY MAIL BALLOT ACTIVITIES : ihil

This report must be filed by appliicable candidates running for Miami-Dade County C
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

— WY e 3:490
(1) Name ~NeosE /. 6};’5&” (2) 1.D. Number( géaqéé
(3) Report Name (=-3-2023 (4) Cover Period OY— Z 2~202.5 through ()5 ~o0Y- 202.3
(5) Report Type mQ’inal O Amendment  (6) Page / of /
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middie) (if not directly hired by campaign) Type
N\
‘\\
AN
\\\
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES \

MD-ED 26 (Rev. 10/17)



CAMPAIGN TREASURER'S REPORT SUMMARY

) TZFE M CGERRY

OFFICE USE ONLY

Name

@ N2pé S /7S7

Address (number and street)

Sew BT SfTEC

fFt B2y I

City, State, Zip Code

[] check here if address has changed (3) ID Number: é’ﬂaaﬁ # (
(4) ?ﬁppropriate box(es):
Candidate  Office Sought: /0 ) SSTONER Gzﬂgng # \5'

[ Political Committee (PC)
[] Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

[C] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

] Check here if PC or ECO has disbanded
[] check here if PTY has disbanded
[] Check here if no other IE or EC reports will be filed

(5) Report Identifiers

From ag/ o/ /013

[0 Amendment

([;o?ériod:
riginal

To 93/ 3/ L2

[] Special Election Report

Report Type: /£03. 2,2 :

-

(6) Contributions This Report
Cash & Checks ~ $ , : )
Loans $ // /04 - 89

Total Monetary

S ./ M0

(7)  Expenditures This Report

Monetary

Expenditures $ , ,‘ZZZ . 82
Transfers to

Office Account  §

D

Total Monetary § , 32‘5/
In-Kind $ , : e
(8) Other Distributions
$ : ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ [ Sd . 80

$ : 27 03

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name)Tp 5= Af.  (Go&rRsy

(Type name) 75 €4~ £f,  (sp)&/es

[ Individual (only for IE [CrresSurer [ Deputy Treasurer
or electioneering comm.}

%didate [ Chairperson (only for PC and PTY)

e g Sd%

Signature

xgen G

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



//0/=3 ]
CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURE s
(1) Name +~J e /7~ o EEPES 4T (2) 1.D. Number __/- g
(3) Cover Period O3 10/ ZaFZ through 9 3 1.7 ] 12043 (4) Page / of / PE 408
RS N T
(5) @ (8) (9) (10) (11)
Date Full Name Purpose
B (Last, Suffix, First, Middle}) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
S 12,03 CuTY O F SwEETwH T, (B ypliFries _
03/2¢ /10 <* VA
2/24)2 J20 Sw V57 FEE es & ;é’?fﬂd
7| SwesT e AL 35104
CY7T) 0F SwEEWAMTEL sTRTE CHE
0 3/2¢/728 voo Swd VT HSSERERT FA7%.03
SwESTITEC L FeE
Z340¢
[ [/
/[ [/
[ [/
/[ /
/[ /
i

DS-DE 14 (Rev. 1

113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT -

(1) Name

TJos& ST g&'/@ﬁg?

ITEMIZED CONTRIBU

(3) Cover Period 03 | O/ [JpdCthrough 03 1 3/ W13 (4) Page

sCEIVE

o,z/oTa ]

(2) 1.D. Number (‘ﬂau p-avh

/

AEZE 4

of/

®)

(7)

@

©)

(10)

(11)

(12)

Date Fult Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
ToEE A G
3 pF o3\ npot Sl 51 ,),? <, o
SwEETwfTER FL 73 A7 /;’ or-90
._Z 3312
THEE A KA
D31 20 10023 j)20¢ (e (57T

S W CET e TER -

ZH 2y

2
/ /(,E/L

4
%, |

éjwm

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY COUNTY
OFFICE USE ONLY

Name
aT/eo}' & /(‘/ éLf;M V74

I.D. Number e s
Grovt # 5~ of/%z;
Address (number and street) a APE 4
Nedé S [*7 7

State, Zip Code

DEETATER F Z3S/2¥

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

mgoner, District_ G Ravf. 2T

O Property Appraiser

O Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name /V-03-2022 Cover Period :_7/(/3’23 through 3'/-?{/20 23

Report Type Original O Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
T73€ A GuELLS ToLE A Bu ALY
(Type name) E‘ﬁ-e;;Jrer O Deputy Treasurer (Type name) Beardidate
Xz Sy | e g e
: % : .2 L
Signature Signature

MD-ED 26 (Rev. 10/17)



PAID CAMPAIGN WORKERS PARTI PAﬁﬁ DWE IAMI-DADE::::::’
IN VOTE BY MAIL BALLOT ACTIVITIESZ /7

This report must be filed by applicable candidates running for Miami-Dade County Charter positions: AP = ti:ﬁﬁ?
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

M Name T2 26 A G0 ErRH (2) 1.D. Number &% /28 &
(3)Report Name/~203- 242 3 (4) Cover Period & ?/0/(/ 222 2 through _2// W // 205
{5) Report Type E]O{gina-l O Amendment (6) Page / of /

(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number {Last, Suffix, First, Middle) (if not directly hired by campaign) Type

u

T~

N
AN
N\

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)



CAMPAIGN TREASURER'S REPORT SUMMARY

) Tes& 7 Gosrrs OFFICE USE ONLY
Name —

@ _ Yzoe Sk [7ST
Address (number and street)
S WEET wHATER [t 33/ ¥
City, State, Zip Code

iad-4

a‘i‘

—

ittt
—
hafed

!

[[] Check here if address has changed (3) IDNumber: (S Rovf A5

(4) Check appropriate box(es)
Emg:te Office Sought: LPoirty)SS/o v EI Ctpur” BS

[] Political Committee (PC)
(] Electioneering Communications Org. (ECO) [l Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [ Check here if PTY has disbanded

[ Independent Expenditure (IE) (also covers an [J Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From ¢ ¢/ 1 6§ | 2242 To p 1 2/ 17023 Report Type: (F-F ~2e2])

Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash&Checks $ . , . () |Expenditures  $ , , . O

Loans $ ] ; Transfers to

Office Account  § . . e

Total Monetary $

In-Kind $ , ,

g
Total Monetary $ ; ; - O
0

(8) Other Distributions
$ : .

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ . A . 2oo o0 $ ./ L 069. V3

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(ypereme) Tp 58 . GuERRs Mypenamey Tose™ A7 (S OEL L 17
O Individual (only for IE W;urer [ Deputy Treasurer Midate [C] Chairperson (only for PC and PTY)

or electioneering comm.}

X v g/c X e g S

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTION
E;mma}am (./550
(1) Name /o s& S O ELR ] }m her @/ﬁ'ﬂdla#{

P ] o .
i e T

g
(3) Cover Period 0,9//05} o2 3tough o 1.2/ 7045 (4) Page /o H/m G

() (7) (8) © (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT 7]

DAy
pelipun Y

I:I

ENDITURES

l‘-'
()Name T oSE 7+ GuvERLALSY W90 Number (5 /20 /" 25
(3) Cover Period 0 ¢ 10F 1533 through O L 1 2/ | 2673  (4)Page [/ of  /APE 339
(5) M (8) (9) (10) (M)
Date Full Name Purpose
) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
[/ /
[/
[/
N
£/
f L
/[ /
<
[/
£ o

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMDADE
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY  [£5\1g}

OFFICE USE ONLY
Name

Tost . CuEihd
E INYER E'im
1.D. Number o £ A5 ) ap

Address (number and street)

V2ol S /)FT S7

City, State, Zip Code
S EETLwfTEN L 33/ 24

23
il
i

[J cHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
Commissioner, District (/2o f 4.5
O Property Appraiser
O Clerk of the Circuit Courts
O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name é) - /',2 ~ 07 3 CoverPeriod & ¢ —05— 26/ 3 through O¥—2/ Wizt

Report Type E@inal O Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
TeEE S GuE/CRH Tose S GuE R
(Type name) D#e(asurer O Deputy Treasurer (Type name) Ercandidate

x/f,:—://(/,%‘ XV’;-ZQ,//W

Signature Signature

MD-ED 26 (Rev. 10/17)



’) MIAMIDADE
COUNTY]

This report must be filed by applicable candidates running for Miami-Dade County Charter positions: AP a0
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council -

(M Name _Tosé AF GvEARH (2) 1.D. Number (5220274 5
(3) Report Name &- 7 - 2o P23 (4) Cover Period ¥ — 0 5—222 3 through OF ~FZ/~ 2023

(5) Report Type E}éinal O Amendment (6) Page / of /

Y ®) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middie) (if not directly hired by campaign) Type

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES \
MD-ED 26 (Rev. 10/17)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE) RECEIVED MAR 23 2073

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [} Treasurer/Deputy [_] Depository [] Office [[] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office b}x or i;met, city, state, zip
code), /.7 0 6 Shed /5T S
Tese S Gusrrs

4. Telephone 5. E-mail address SwEETwATER FL B3/«

ToSE F GEter2rd
B0 J26 0220|537 5@ Famre . cm

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
y My intent is to run as a Write-In candidate.
Ot pr) SSse /R - (GRovS HT L1 My
8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
[ writein [} No Party Affiliation [ Party candidate.

9. | have appointed the following person to act as my @/Ca'mpaign Treasurer D Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

T 56 /7 GuELRRA

11. Mailing Address

12. Telephone

Y 2o Seo [T ST By V2220
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
SWEET L ATER . Migp, DADE | FC | 3F/ 7 £ Tk S Coitttr B D5 2 4
18. 1 have designated the foliowing bank as my @/Pﬁnary Depository [] Secondary Depository
19. Name of Bank * 20. Address
TR AHepc s  Lotwf 7150 S F YT
21. City ' 22. County 23. State 24. Zip Code
ST sy At DADE FL 33/6v

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate }
o o
0373/ ek X~ & e .
27. ’ Treasurer's Acceptance of Appointment (fill in the blanks and/ che"cflz the appropriat; block)
, e SE ,/C/ 6:‘(7} KA , do hereby accept the appointment
(Please Print or Type Name)
designated above as: @/C-ampaign Treasurer [(] Deputy Treasurer. ,
. . ), {,/C/ o
- e e —_
O3/ 2.7/ 0t 7 X o= /7’; t\/
/ / Date Signature of Camfaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



OFFICE USE ONLY »

STATEMENT OF @}A |
CANDIDATE

(Section 106.023, F.S.) RECE‘VED MAR 2 3 2023
(Please print or type)

|, Tesis A (GoELRS ,
Ci7y OF SWwEETW H]e72-

candidate for the office of _ By ss70,05K . o/ S ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X e o G 032 320 5
Signafure 6? Candldate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



O
"RECEIVED MAR 23 2003

Jose Guerra March 20,2023
11206 SW 1 street

Sweetwater, Fl. 33174

To City Clerk Carmen Garcia

Please be advised that | am resigning from my position as a member of Sweetwater
Planning and Zoning effective immediately.

I am grateful for the opportunity to have serve on the board of Building and Zoning and to
represent our wonderful City.

Thank You

Sincerely yours

Jose M. Guerra




CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

|:| Write-in candidate

OFFICE USE ONLY

S T4

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

|, ToseE A (ol :
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)
CT7 o8 SwEETEL

am a candidate for the nonpartisan office of & Lk SS/O0EN . . e ,
(Office) (District #)
el -
- , g,“f v ; 1 am a qualified elector of £/ 4«7, - Dﬁ D& - County, Florida;
(Circuit #) (Group or Seat #) '

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): b 57 ¢ J

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

W e %Jﬂ 226 “>DZ >G2 oy Lty Eoiker B DEo Srrg

Signature of Candidates” Telephone Number Email Address
g & " ~ Y o, o -~ z
(1208 Sy JFTS5T S ETRATEN £ 2202 L

¢
'Alddress : W
STATE OF FLORIDA |

. nature of Notary Pyblic
COUNTY OF Ml\a o — ba d_e Print, Type, or Stahp.r.‘amzfioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of

Ry ib;(:.,' CARMEN J. GARCIA
§F0AVNAT Notary Public - State of Florida
; @5 Commission # GG 321925
°Q- My Comm. Expires May 9, 2023

Bonded through National Notary Assh.

online notarization D OR physical presence

thisg‘f‘riday of_March. , 2023

Personally Known E/ OR  Produced Identification E/
Type of Identification Produced: F b <

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.



LOYALTY OATH HI\IH+E-4R4E1
FOR CANDIDATES FOR PUBLIC OFFICE N 3/74 /Z 5 | , ,
Sec. 876.05-876.10, 99.021, Florida Statutes U=y’
STATE OF FLORIDA
COUNTY OF MIAMI-DADE &
L :7e9/5' = /_‘_f_ @E/@ﬂ/ , a citizen of the State of Florida and of the United States of

America... and a candidate for public office... do hereby solemnly swear or affirm that I will support the
Constitution of the United States and of the State of Florida.

CANDIDATE OATH

L pEe A (R

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Commissioner, GroupyS :  that I am a qualified elector of Miami-Dade
County, Florida; that I am qualified under the Constitution and the laws of Florida and the Charter of the City of
Sweetwater to hold the office to which I desire to be nominated or elected; that I have taken the oath required by
$5.876.05-876.10, Florida Statutes; that I have qualified for no other public office in the state, the term of which
office or any part thereof runs concurrent with that of the office I seek; and that I have resigned from any office
from which I am required to resign pursuant to s.99.012, Florida Statutes.

et //C/,g‘\/’%

Ji206 S ["8T @ Q26-2220 . () g .
Mailing Address Day Phone Fax Number
S EETGI ZTENT Fi i/ 984

S/ 2 Y LoL 3
City State Zip Code ’Date Signed

Candidate’s Voter Registration Number (located on the Voter Registration card) /0 75724

*Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for
persons with disabilities (See instructions on page 2 of this form):

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

TR,
Sworn to (or affirmed) and subscribed before me this 2 L/ day of rMar C& , 2023.

Personally known /l/ or “Signature of\Natariy Public

Type of Identification Produced:

Produced Identification

ol Pq, CARMEN J. GARCIA
b L ?/Q\f* Notary Public - State of Florida

F ,M  Commission # GG 321925
et My Comm, Expires May 9, 2023

L Bonded through National Notary Assn




E NEVERE
;ﬂwwﬂ

AU

AFFIDAVIT OF CANDIDATE
CITY OF SWEETWATER, FLORIDA
STATE OF FLORIDA
COUNTY OF MIAMI-DADE
CITY OF SWEETWATER

Tasie M. GoELRN (herein after "Affiant"), being first duly sworn deposes and says:

1.My name is ToSE A Guerors

2.1 am offering myself as a candidate for the office of LU A1, SSron £ 7L . of the City of Sweetwater,

-—
Florida in z/group é v or O the office of mayor.

3.1 am a duly registered voter and elector and a qualified resident of the City of Sweetwater.

cLe
4.] have continuously resided in the City of Sweetwater for since~§h%¥@¥%%€ﬁ%ﬁﬂfﬂ (hereinafter the

"Residency Date"). /' F £E ﬁwf

5.1 currently reside at /L 0L S /57 5T 5 Ei , which is my legal address and have
resided continually at said address from g’g?_/z,ﬁ,{fzo ﬂ;{étﬂymugh the date hereof.

6.Prior to my current residence, | have resided at the following addresses:
/&9 Yo St bST
AT
£ 3325

7.5ince the Residency Date my spouse has resided at the following addresses:
LB ALY -
[OF by~ S i) b7 SRt I A P -BE/ D K
Lzl St 757 S CEToodBR 1. T > >

8.1 am a Citizen of the United States of America.

9.l do not currently hold any elected or appointed office that would require my resignation under § 99.012, Florida
Statutes or | have resigned my position as provided in said statute.

AT S :
Affiant: V

TIEE A CUERR

Page 1




STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me by means of Eﬁ/sical presence or [J online notarization, by
0S¢ M. Guerras who is

Ms/personally known or

E'P{esented to me a valid identification: Fb C"‘

TA
WITNESS my hand and official seal in the County and State last aforesaid this 2% day of /("/4 re A ’20‘23

NOTARY PUBLIC,
State of Florida

My commission expires: Mdj q 2023

’ CARMEN J. GARCIA

i t Notary Public - State of Florida

i e@ Commission # GG 321925

__________ My Comm, Expires May 9, 2023
Bonded through Nationat Notary Assn.

Page 2



FORM 1 STATEMENT OF 2022 |
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME : I
(o EfRY  Toase ST

MAILING ADDRESS : ‘

[ Fo6 S [FTsT |

SwEETwnt7in. fL T3> At DEDE

CITY: ZIP : COUNTY :

NAME OF AGENCY :

Ciry OF SweEETwATeR
NAME OF QFFICE OR POSITION HELD OR SOQUGHT :

o bty 5510 gren—__E Npufe '~

CHECK ONLY IF NDIDATE OR [0 NEW EMPLOYEE OR APPOINTEE
————!

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (mu:tc/hae(one):

] COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none™ or "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
. L /F*‘? rap»a - M —
CorViIV A (04t S - YeSi '7;3;/»« DA /EL -

= ———
PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or “n/a"}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
_/1(_/ / /{_, / / /M/ / (/ %/’//.n
V'~ Ja / A /o
rF 7 / ’ S
| e ————— e S
PART C -- REAL PROPERTY [Land, buildingS owned by the reporting person - See inSthCtiOnS] You are not limited to the space on the
(I you have nothing to report, write "none” or "n/a"} lines on this form. Attach additional
& sheets, if necessary.
o o6 S/ 7;@ ST FTEN (T B3/ X
o ___( REe } L FILINGJNSTRUCTIONS for when
: ] (;? e and where to file this form are
(ﬂ/ﬁ f = ’f @/2 Al >’ located at the bottom of page 2.
INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.
CE FORM 1 - Effective: January 1, 2023 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 54-8.202(1)‘ FA.C.



'6“/&U

(If you have nothing to report, write "none” or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

et

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

),

1~/ g

K

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR

77

ADDRESS OF CREDITOR

MR- Cpa FER

R BoX £58753 DpilAS, 7TX 2v2ed=028 7

(If you have nothing to report, write "none" or "n/a"}

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

/“L/} /J

F}
L/,

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

/A
//!

NATURE OF MY OWNERSHIP INTEREST

Q

SIGNATURE OF FILER:

Signature:

Date Signed:

?%./g/;/w;
FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to

use. Do _not email vour form to the Commission on Ethics. it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

/77=
[

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part 1il, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

], , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023.
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2
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DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES Mﬂ’

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

| shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| shall not make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

I shall not, without just cause, attack or question my opponent’s patriotism.

| shall not publish, display, or circulate any anonymous campaign fiterature or political advertisement.

| shall not tolerate my supporters engaging in these activities that I condemn, nor shall | accept their continued support if they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

7. | shall run a pesitive campaign emphasizing my qualifications for office and positions on issues of public concem.

8. 1 will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.
| will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will | make or condone
unfounded accusations discrediting that person’s credibility.

10. | will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

[1. 1 will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO

« ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

« SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
- WAIVE MY FIRST AMENDMENT RIGHTS.

| Tese A @éfé’zﬂﬂ , a candidate for the office of

please print your name 5-%” & e-?w /%7& 7 .
CotrtyyS3570 o7 (FooP AV in frpms /- DIDE
elective office sought L county, municipality, or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
1, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.

X A M ?/;? sf//z’.&_

§ignﬁure ” Date

COE, revised 5/2010 20f2



DECLARATION FOR CANDIDATES NOT AUTOMATICALLY COVEﬁEg /}7 /
by the Mandatory Provisions of the Z’j U
Miami-Dade Ethical Campaign Practices Ordinance R
Miami-Dade County Code at 2-11.1.1(C) (1) W

The Mandatory Fair Campaign Practices Ordinance at Sec. 2-11.1.1(C) of the Miami-Dade County Code

extends to—

« Candidates, and their respective campaign staffs, for Miami-Dade Co. Commissioners or Mayor;

« Candidates, and their respective campaign staffs, for Miami-Dade Co. Community Councils;

« Candidates, and their respective campaign staffs, for any municipal elective office within Miami-
Dade County;

« Candidates, and their respective campaign staffs, for the Co. Property Appraiser.

Other candidates for elective office with a constituency in whole or in part in Miami-Dade Co. who are
not required to comply with the Mandatory Fair Campaign Practices Ordinance may at any time declare
that they agree to abide by the Mandatory Fair Campaign Practices Ordinance.

The Mandatory Fair Campaign Practices Ordinance states that a candidate shall not—

(a) With actual malice make or cause to be made any untrue oral statement about another candidate or a
member of his or her family or staff that exposes the person to hatred, contempt, or ridicule or causes
the person to be shunned or avoided or injured in his or her business or occupation;

(b) With actual malice publish, or cause to be published, by writing, printing, picture, effigy, sign, or
otherwise than by mere speech any untrue statement about another candidate or a member of his or
her family or staff that exposes the person to hatred, contempt, or ridicule or causes the person to be
shunned or avoided or injured in his or her business or occupation;

(c) Willfully injure, deface, or damage or cause to be injured, defaced, or damaged, by any means, any
campaign poster, sign, leaflet, handbill, literature, or other campaign material of another candidate;

(d) Knowingly obtain, or cause to be obtained, the campaign property of another candidate with the intent
to temporarily or permanently deprive the candidate of a right to the property or its benefit; or

(e) Knowingly file with the Ethics Commission a groundless or frivolous complaint against another
candidate.

If you are not automatically covered by the Mandatory Fair Campaign Practices Ordinance, but you have
a constituency in whole or in part in Miami-Dade County and you would like to abide by the Mandatory

Fair Campaign Practices Ordinance, please sign and date below. Once signed, the Declaration is deemed
irrevocable for the duration of the campaign.

e A
1, TeSE /é{’: é— L &/ <) , a candidate for the office of
please print y:ur name - S—\w 557—&/ 49 7.‘; }Z/
oA 5L 0 AL G AV in_Aper) DA DE
elective office sought county, municipality, or other jurisdiction

understand that I am not automatically bound by the Mandatory Fair Campaign Practices Ordinance of
Miami-Dade Co. Nevertheless, I choose to abide by the Mandatory Fair Campaign Practices Ordinance
and recognize the compulsory jurisdiction of the Ethics Commission and its authority to decide whether I
have violated the ordinance at Sec. 2-11.1.1(C) of the County Code. I further understand that if a violation
is found, the Ethics Commission has the authority to impose the appropriate penalty, if any.

X //L//W mf > {24/ ZuZ P
Signature Date

COE, revised 4/2010
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PAYMENT DATE City of Sweetwater BATCH NO.

03/24/2023 500 S.W. 109th Avenue 2023-00001414
COLLECTION STATION Sweetwater, FL 33174 RECEIPT NO.
License Department 2023-00009224

RECEIVED FROM CASHIER
JOSE M GUERRA Anna Martinez
CAMPAIGN ACCOUNT

DESCRIPTION

MISCELLANEOUS REFUNDABLE BOND/ STAT o FEE % CHECK 99

PAYMENT CODE RECEIPT DESCRIPTION TRANSACTION AMOUNT

Campaing Bond Miscellaneous Refundable Bond $299.03
MISCELLANEOUS REFUNDABLE BOND/ STATE ASSESSMENT
FEE % CHECK 99
Total Cash $0.00
Total Check $299.03
Total Charge $0.00
Total Other $0.00
Total Remitted $299.03
Change $0.00
Total Received $299.03
Total Amount: $299.03

Printed by: Anna Martinez Page 1 of 1 03/24/2023 03:59:58 PM



PAYMENT DATE City of Sweetwater BATCH NO.

03/24/2023 500 S.W. 109th Avenue 2023-00001414
COLLECTION STATION Sweetwater, FL 33174 RECEIPT NO.
License Department 2023-00009225

RECEIVED FROM CASHIER
JOSE M GUERRA Anna Martinez
CAMPAIGN ACCOUNT

DESCRIPTION

MISCELLANEOUS INCOME/ CITY QUALIFYIN

PAYMENT CODE RECEIPT DESCRIPTION TRANSACTION AMOUNT

Misc Income Miscellaneous Income $75.00
MISCELLANEOUS INCOME! CITY QUALIFYING FEE/ CHECK 98
Total Cash $0.00
Total Check $75.00
Total Charge $0.00
Total Other $0.00 ,
Total Remitted $75.00
Change $0.00
Total Received $75.00
|
Total Amount: $75.00

Printed by: Anna Martinez Page 1 of 1 03/24/2023 04:00:05 PM



DELUXE \ALLET OR DUPLIGATE

DELUXE WALLET OR DUPLICATE
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